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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Relmbursement for Disproportionate Share Hospital (DSH) Payments

10. Disproportionate Share Hospital (DSH) payments to acute care
hospitals shall include payments by any agency of the State of New
Jersey for health care services provided to Medicaid beneficiaries
and uninsured individuals. These payments shall be made to each
hospital at the amount of the payment by the State agency for
Medicaid and uninsured individuals not to exceed 100 percent: of the
costs incurred by the hospital during the year serving Medicaid
beneficiaries and uninsured Iindividuals less Medicaid payments
including any other DSH payment methodology and payments from or
on behalf of uninsured patients. The DSH payments shall replace the
portion of total State agency payments to each hospital supporting
services to Medicald beneficiaries and uninsured patients. These

payments from other agencies do not represent payments for prisoner
inmate care.
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